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Under the paperwork RedUclfon Act 6f 1985, no parsons am nMufmri m nS? 01 B , f ! 0 J radamart 0ffica: u -3. DEPAftMENT OF COMMERCE 

, no parsons are required to respond to a collBcUon of Information unlasa If displays a valid OMB control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Foes pursuant to the ConsatlaatBd Appropriations Act. 2005 (H.R. 4&18I.) 



Application Number 10/743,287 



Docket Number (Optional) 

1 0 1 73- 1 05-999(PC206 1 2B Y 



Filed December 23, 2003 



For Cycloalkyl- Hydroxyl Compounds and Compositions for Cholesterol Management and Related Uses 
ArtUnft1626 | Examiner Taofiq A. Solola 



SStaSte qU ** X "^^ ^ ProViSi ° nS * 37 CFR 1 ' 13S(a) t0 6xtend * e ^ f0r fi,ing 8 feply in me abov ° identifiBd 
The requested extension and fee are as follows (check time period desjred and enter the appropriate fee below>; 

I I One month (37 CFR 1.17(a)(1)) 



Fee 


Small Entity Fee 




$120 


$60 


S 


$460 


$225 


j 450.00 


51020 


$510 


* 


$1590 


$795 


S 


$2160 


$1080 


4 



[✓] Two months (37 CFR 1.17(a)(2)) 
l^l Three months (37 CFR 1 .1 7(a)(3)) 
I I Four months (37 CFR 1 .l7(aX4)) 
I I Five months (37 CFR 1 . 1 7(a)(5» 
| | Applicant claims small entity status. See 37 CFR 1.27. 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account 

0 2£ ^f 0 ' fs hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 23^455 ; | have enclosed a duplicate copy of this sheet. 

Pi^loW^ m 2f ^S™ P ub J£i Cred| t ««* Information should not bo Included on this form, 

rrevjaa credit card information and authorfeatlon on PTO-2038. 

1 am the Q applicant/inventor. 

I | assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form Pfb/SB/96). 
\~%/] attorney or agent of record. Registration Number 31,820 



-37 CFR 1.34. 
j under 37 CFR 1 ,34 



□ attorney or agent under 37 
Registration number if acting _ _ ^ 

Signature 



August 8, 2005 



Date 



Manna A. Gammill 



Typed or printed name 



(734)622-5940 



Telephone Number 



SS^^K^lST 0 ™ ° r aS5l9n8fi8 *** Mn ^^^presentotlvcf,) ara raqwttd. Submit multiple forms ff mora man eno 

0 Total of 1 



forms are submitted 



l^Vp^^^^^^SZ^ ' 1 36(a) J^! 1"*°" ,a **** to oaai " or a benem by tno puDiic which 5 to file (and ay the 

eo^tota . iSSSSSiSi? ^^^T^J^T*^ * 35 u - s - c : t 122 "« 37 ^*FR 1-11 and 1.14. This cofkrton I is estimated to taxs 6 rrunua* to 
S^£2ft* 2?^?i?*?!2% PfflPartng, and submttflno. the completed application form to me USPTO. Time *M vary depending upon the InoJwdval case Anv 
u s pf^nt^TlT"" 1 ^ 9 *?? 10 ^P^ 8 m,s te ™ and/Dr **flwtfans tor reducing ttta burton. shoJd Pe^a* to foCraff n^Son^ffloer 

FORmITo S3 «?^«^i^^^^ m rf ^ m1 ^' PA B0X 1450 ' Alexandria. VA 22313-1450. DO NOT SBC 'ffiES QR «£KeTEO 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

/r you mrotf assistance In completing ina form, call 1~8D0£>T<X9199 and satoc/ option 2 



Si 



cu 
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CENTRAL FAX CENTER 

AUG 0 8 2005 



T-621 P. 002 
Confirmation No. 1S77 



F-593 



PTO/SB/17 (10-04) 
Approved for use through 07/31/2005, OMB 0651-OQ32 

ccc A ll^ifllTT a ■ Complete if Known ^ 



FEE TRANSMITTAL 
for FY 2005 

Effective 1010112004, Patent fees are si/tyecf to snm/a/ revision. 
Q Applicant claims small entity status. See 37 CFR 1.27 



V TOTAL AMOUNT OF PAYMENT ($) 450.00 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attomav Docket No. 



METHOD OF PAYMENT (check all that ap ply) 
□ Check □cradrtcard □ Mor*y □other □ wone 
0 Deposit Account: 



Deposit 
Account 
Number 
Deposit 
Account 
Name 



23-0455 



Warner-Lambert Company LLC 



The Director r s authorized to: (cheek all thai apply) 
0 c harge Ms) Indicated below 0 Credit any overpayments 
^Charge any additional fee(s) or any underpayment of fee(s) 
□Charge fee(g) Indicated below, except for the flJIng fee 
to the above-fdentified deposit account 



_FEE CALCULATION 



BASIC FILING FEE 
Large Entity Small Entity 



FeejFBB 
Axle (*) 

1001 790 

1002 350 

1003 550 

1004 790 

1005 1B0 



Fee 
lode ($) 

2001 395 

2002 175 

2003 275 

2004 395 

2005 80 



Fbb Description 



Fee Paid 



Utility filing foe 
Design filing fee 
Plant fiBng feo 
Reissue fifing fee 
Provisional flflng fee 

SUBTOTAL (1) 



($)0.Q0 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

. . Ex tra Claim s b«tow Foe Paid 

Total Claims f_ I .20" = I _J X lift fin I dSO.OO 
dependent Q ^ r— , x 

Multiple Dependent 



Large Entity 


Small entitv 


Fee Fee 
Code ($> 


Fee Foe 
Code ($) 


1202 18 


2202 9 


1201 88 


2201 44 


1203 300 


2203 150 


1204 BB 


2204 44 


1205 18 


2205 9 



Foe Description 



Claims m excess of 20 

Independent claims in excess of 3 

Multiple dependent claim, if not paid 

" Reissue Independent claims 
over angina! patent 

" Reissue Claims In excess of 20 
and over original patent 



SUBTOTAL (2) 



01 



0.00 



_"o/' number previously paid, /f greater; For Ws/ggues, see above 



10/743,287 



December 23, 2003 



Jean-Louis Henri Dassuex, et al 



Taofiq A. Solola 



1626 



101 73- 1 05-999( PC206 12B) 



FEE CALCULATION (continued) 



3. ADDITIONAL FEES 



Large Entity 



Foe Fee 
Code ($) 

1051 130 

1052 50 



1053 130 
1812 2 V 520 

1804 920* 

1805 1,840 

1251 110 

1252 430 

1253 980 

1254 1,530 

1255 2,080 

1401 340 

1402 340 

1403 300 

1451 1,510 

1452 110 

1453 1,330 

1501 1,370 

1502 490 

1503 660 
1460 130 
1807 
1808 
8021 
1609 



50 
160 

40 
790 



1810 790 

1B01 790 
1602 S00 



Small Entity 



Fee Description 



Fee Fee 
Code (?) 

2051 65 Surcharge - late fiBng rea or Qem 

2052 25 Surcharge - late provisional filing fee or 
cover sheet 

1053 130 Non-Ensiish specification 

1812 2,520 For fffing a request far a* parte reexamination 

1 804 920* Requesting publication of SIR prior to 
Examiner action 

1B05 1,840" Requesting publication of $|R a/tor 
Examiner action 

2251 55 Extension for reply within first month 

2252 215 Extension for reply within second month 
2253- 490 Extension for reply within third month 

2254 765 Extension for reply with in fourth month 

2255 1,040 Extension for repfy within fifth month 

2401 170 Notice of Appeal 

2402 1 70 Fffing a brief in support or an appeal 

2403 1 50 Request for oral heBrzng 
1451 1 ,510 Petition to Institute a public use proceeding 

2452 55 Petition to pevfve - unavoidable 

2453 665 Petition to revive - unintentional 

2501 685 Utility issue fee (or reissue) 

2502 245 Design issue fee 

2503 330 Plant issue fee 
1460 130 Petitions to the Commissioner 
1807 50 Processing fee undsr37 CFR 1.1 7(q) 

" 1806 180 Submission of Information Disclosure Stmt 

8021 40 ^^^'"Q each patent assignment per 

property (times number Of properties) 
2809 305 Filing a submission after flnai rejection 
(37 CFR 1.129(a)) 

2610 395 For each additional invention to be 
examined (37 CFR 1.129(b)) 

2801 395 Request for Continued Examination f RCE) 

1802 900 Request far expedited exemlnatlon 
of a design application 

Other fee {specify) 



Peg Paid 



450.00 



SUBMfTTEP BY 



-Reduced by Basic Ring Fee Paid SUBTOTAL (3) |($)450.00 



Name (PrYrt/Tfps) 



Signature 



Martha A. Gammill . f 
WARNING: Information on Mils farm mav be, 



Registration No. 



1 31.820 



(Complete [it oppfiCBbhf)) 



Telephone (734) 622-5940 



Date 



August S, 2005 



VARNING: Information on Mils form may become public. Credit card information should not 
th™ , , , bB included on this form. Provide credit card Information and authorization on PTO-203B. 

tSpTO ^r^^ ¥J 7 J:!?1- 17 amJ ™ e li»nnation Is required to obtain or retain a benefit by me public whicn Is to file (and by the 
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